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AFFIDAVIT OF FULL DISCLOSURE

STATE OF ____________________________

COUNTY OF __________________________

I, _________________________________, state that, except as have been reported in writing to the
California Department of Justice, all of the following are true:  

Applicant is or will be the sole beneficial owner of all financial interest in the gambling operation
or any portion thereof, for which applicant is applying;

Any funds used or to be used, and any liabilities incurred or to be incurred by the applicant in the
acquisition of any direct or indirect interest in or to a licensed gambling establishment or any portion thereof
for which applicant seeks a determination by the California Department of Justice were not provided to
applicant nor made available to applicant through the efforts of anyone not disclosed to the California
Department of Justice;

No other person has provided collateral for or guaranteed payment of any loans made to applicant
related to this application;

Applicant has no agreements or understandings with any other person or entity and no present intent
to permit anyone to hold as agent, nominee, or otherwise any direct or indirect interest whatsoever in or to
the licensed gambling establishment or any portion thereof for which applicant seeks a finding, license or
permit;

Applicant has no agreements or understandings with any other person or entity to transfer at any
future time any interest whatsoever in or to the gambling license being sought;

Applicant has no agreements or understandings with any other person or entity and no present intent
to pay any sums of money or give anything of value as, including but without limitation, a finder’s fee or
commission to any person related to the acquisition of any direct or indirect interest whatsoever in or to the
licensed gambling establishment or any portion thereof for which applicant seeks a finding, license or
permit;

I swear under penalty of perjury that the foregoing statements are all true and correct.

____________________ _____________________________________
                Date                           Applicant Signature

__________________________________________________
            Name of Gambling Establishment

_____________________________________
          Address of Gambling Establishment
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